
PETITION FOR PARKING TICKET VIOLATION 
 

TICKET NUMBER: _______________            DATE OF TICKET:_______________      
 
TIME TICKET ISSUED: ______________                OFFICERS BADGE NUMBER:__________  
 
VEHICLE REGISTRATION: _______________                         STATE:_______________ 
 
MAKE OF VEHICLE: _______________            COLOR OF VEHICLE: ____________    
 
LOCATION: _______________________       VIOLATION NUMBER: ________                 AREA: _______ 
 

 
NAME: _______________________________     PHONE NUMBER: __________________ 
 
ADDRESS: ___________________________________________________________ 
 
CITY: _______________________________   STATE: ______               ZIP: ___________   
 

 
EXPLANATION 

 
______________________________________________________________________________ 
 
______________________________________________________________________________
                                                                                                                                                    
______________________________________________________________________________
                                                                                                                                                    
______________________________________________________________________________
                                                                                                                                                    
______________________________________________________________________________
                                                                                                                                                    
______________________________________________________________________________
                                                                                                                                                   
______________________________________________________________________________
                                                                                                                                                    
______________________________________________________________________________
                                                                                                                                                     
______________________________________________________________________________                                                                                                          
 

PLEASE ATTACH ORIGINAL TICKET WITH THIS APPLICATION 
 
I hearby declare under penalty of false statement that the foregoing statement is true. 
 
SIGNATURE_________________________________    DATE________________ 
 
 
 
DECISION OF HEARING OFFICER: 
 
ASSESSED: _______________________________ 
 
VOIDED: _________________________________ 
 
HEARING OFFICER: _____________________________________              DATE_________________ 


